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This Performance Report may be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Non-compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	Non-compliant

	Standard 4 Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Non-compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Non-compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Compliant

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	Compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(d)
	Compliant

	Requirement 8(3)(e)
	Compliant
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Detailed assessment
This performance report details the Commission’s assessment of the Approved Provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and Requirements are assessed as either compliant or non-compliant at the Standard and Requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
the Approved Provider’s response to the Site Audit report received 29 April 2021.

[image: ]

[image: ]
[image: ]
[image: ]STANDARD 1 	COMPLIANT
Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The Quality Standard is assessed as compliant as six of the six specific Requirements have been assessed as compliant.
Overall, consumers considered they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services and live the life they choose. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
· staff respect consumers and take time to understand their needs and preferences, including their identity and cultural preferences.  
· consumers are supported to exercise choice and independence in directing care and service delivery and can specify who they wish to involve in decisions about their care. 
· the service respects consumers’ privacy, maintains confidentiality and keeps them well informed about information relevant to them.
Staff spoke of consumers in a manner that demonstrated respect and understanding of their life history and provided examples of how they deliver culturally safe care and services, support consumers to exercise choice and independence and maintain relationships. 
Interviews with consumers and staff, and documentation showed consumers are encouraged to do things of interest to them. Where an element of risk is involved, Allied Health practitioners and Medical Officers (MOs) are involved in discussions with the consumer and/or their representative about the risk and potential mitigation strategies.
Sampled care plans included information about each consumer’s background, things of importance to them and their preferences. Lifestyle care plans are regularly reviewed in consultation with the consumer and other persons they wish to involve, and contain information pertinent to the consumer’s emotional, spiritual, and cultural needs and background.
[bookmark: _Hlk77065375]Based on this evidence, I find the service to be compliant with all Requirements in Standard 1 Consumer dignity and choice.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
[image: ]STANDARD 1 	COMPLIANT
Consumer dignity and choice
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	NON-COMPLIANT
Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Quality Standard is assessed as non-compliant as one of the five specific Requirements has been assessed as non-compliant.
[bookmark: _Hlk77066281]The Assessment Team recommended the service did not meet Requirement (3)(a). I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the Approved Provider’s response and find the service non‑compliant with Requirement (3)(a). I have provided reasons for my findings in the specific Requirement below.
[bookmark: _Hlk77143747]In relation to all other Requirements in this Standard, the Assessment Team found consumers considered they feel like partners in the ongoing assessment and planning of their care and services. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
· they or a person of their choosing, were involved in care planning and had a say in the delivery of care and services.
· staff were aware of their needs and preferences and these were generally met.
· they were informed about incidents and are provided frequent updates regarding outcomes of assessment and planning.
The service has policies and procedures on admission processes to guide practice and staff reported they had access to such policies on the intranet.
Staff were knowledgeable about care planning and assessment processes and confirmed care planning and assessment documents were readily accessible on the electronic system. Staff confirmed they are provided enough information to guide individualised care and services and described what was important to individual consumers in the delivery of personal and clinical care. Staff were observed providing care to consumers in line with their documented preferences. 
Sampled care plans were individualised, reflected the needs, goals and preferences of each consumer, and were inclusive of strategies to be used in response to specialist recommendations.  Care plans included advance care and end of life planning and showed each consumer had been periodically assessed using an accredited risk assessment on admission.  
However, care planning documents and staff interviews demonstrated risks to sampled consumers’ health and well-being, such as vision and hearing impairments, challenging behaviours and fluid restrictions, had not been consistently incorporated into assessment and planning documentation to guide staff practice.
Whilst the service has monitoring processes in place to ensure documentation processes are completed, evidence indicates they were not effective at identifying gaps in care.
[bookmark: _Hlk77140917]Based on this evidence, I find the service compliant with Requirements (3)(b), (3)(c), (3)(d) and (3)(e) in Standard 2 Ongoing assessment and planning with consumers.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Non-compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
[bookmark: _Hlk77141054]The Assessment Team were not satisfied risks to consumers’ health and well‑being were consistently incorporated into assessment and planning documentation to guide staff practice.  The Assessment Team provided the following evidence relevant to my finding:
· Care planning documents for one consumer did not consider their hearing and vision impairment needs or record management strategies to guide staff in the delivery of safe and effective care and services. Five staff interviewed could not demonstrate how they support the consumer’s vision and hearing needs.

· Care planning documents for one consumer exhibiting behaviours, did not specify all behaviours exhibited by the consumer, known or associated triggers and behavioural strategies.  

· Care planning documents for one consumer were not updated following a behavioural incident and despite listing several aggressive, intrusive and socially inappropriate behaviours, the care plan reported there was no risk or safety issue. Two staff said behavioural management interventions in the care plan are ineffective.  

· Care planning documents did not include information to guide staff practice in delivering safe and effective care to three consumers on fluid restrictions. For these consumers, staff explained they refer to their handover sheets for care information, however, they could not relay formal strategies for managing hydration, other than not providing consumers with jugs of fluid.
· The service’s policy on ‘Initial and ongoing assessment and planning care and services’ (dated May 2019) provides guidance on the admission and evaluation of care process but does not detail how assessment and planning should be used to inform care and services. 
· Staff explained how they access assessment and planning documentation and confirmed new risks are communicated at verbal and written handovers, however, they reported care plans were not consistently updated or read.
The Approved Provider did not agree with the Assessment Team’s findings and questioned the accuracy and relevance of information considered by the Assessment Team.  
The Approved Provider’s response describes measures implemented as a result of issues identified at the Site Audit. These include reviewing staff practices and responsibilities, consumer files, procedures and consumer care directives. I acknowledge the service’s actions to rectify deficiencies identified by the Assessment Team, however, at the time of the Site Audit, assessment and planning, including consideration of risks to consumers’ health and well-being, did not inform the delivery of safe and effective care and services.
In coming to my decision, I have relied upon the Assessment Team’s interviews with staff which confirms strategies to manage risk or provide support to four consumers are mostly undocumented or unknown. I have also considered that care planning documentation was not updated following a behavioural incident with one consumer and does not always consider risks to consumers’ health and well-being, to inform delivery of safe and effective care and services. 
For the reasons detailed above, I find the service non-compliant with this Requirement.
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
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[image: ]STANDARD 3 	NON-COMPLIANT
Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Quality Standard is assessed as non-compliant as two of the seven specific Requirements have been assessed as non-compliant.
The Assessment Team recommended the service did not meet Requirements (3)(a) and (3)(g). I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the Approved Provider’s response and find the service non-compliant with Requirement (3)(a) and (3)(g). I have provided reasons for my findings in the specific Requirement below.
In relation to all other Requirements in this Standard, the Assessment Team found overall, most consumers considered they get personal care and clinical care that is safe and right for them as they get the care they need and were satisfied with the service’s management of their falls, pain and deterioration. Most consumers confirmed they had regular input from MOs and/or Allied Health professionals when they need it. However, one consumer expressed dissatisfaction with the service’s management of their diabetes. 
Staff demonstrated knowledge of the sampled consumers’ personal and clinical needs, could relay individualised strategies for managing some high-impact or high‑prevalence risks and described some strategies for maximising comfort and dignity during palliative care.
Sampled care plans captured the needs, goals and preferences of consumers, including those nearing end of life, and demonstrated that effective strategies are documented for the management of some high-impact or high-prevalence risks.  
Whilst the service demonstrated it had effectively managed some risks, those relating to hydration, particularly consumers on fluid restriction and diabetes had not been effectively managed in line with best practice. Furthermore, several breaches in standard and transmission based precautions from care, kitchen and clinical staff were observed during the Site Audit, including in the care for one consumer in isolation with respiratory symptoms. 
Based on this evidence, I find the service to be compliant with Requirements (3)(b), (3)(c), (3)(d), (3)(e) and (3)(f) in Standard 3 Personal care and clinical care.
Assessment of Standard 3 Requirements
Requirement 3(3)(a)	Non-compliant
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
[bookmark: _Hlk77143954]The Assessment Team were not satisfied the service demonstrated that each consumer gets safe and effective clinical care, specifically in relation to management of diabetes and fluid restriction, that is best practice, tailored to their needs and optimises their health and well-being. The Assessment Team provided the following evidence relevant to my finding:
Diabetes management
Evidence shows the service’s Diabetes Management policy and procedure was not followed for four consumers:
· Consumer A:
· The diabetic management plan was not documented for 12 days after entry and does not include interventions to guide staff practice in managing episodes of high and low blood glucose level (BGLs), including, instructions for care, range and frequency of monitoring.
· Regular insulin had not been prescribed for four days after entry and there was no evidence indicating staff had administered an alternative medication during this time.
· Despite frequent episodes of high BGLs, as needed (PRN) insulin was not prescribed for 70 days after entry.
· Of 35 occasions where the consumer’s BGLs exceeded the desired range, PRN insulin was only administered in line with the prescription 12 (34.29%) times.
· There was no evidence demonstrating the consumer’s diabetes had been assessed or reviewed by a MO since entry. This has been corroborated by the consumer, who also stated their prescribed dose of insulin is ineffective and was altered without their consultation.   
· One staff confirmed the consumer’s diabetes had not been managed in line with best practice.
· Consumer B
· Does not have a PRN insulin or glucagon prescription. On one occasion, PRN insulin was not administered, despite the consumer’s BGL exceeding the desired range. On this occasion, staff documented that insulin was administered. 
· The consumer experienced frequent (22 of 38 days sampled) instances of BGLs below the desired range, however, there was no evidence indicating the consumer’s diabetes had been assessed or reviewed by a MO.
· Consumer C
· Does not have a PRN insulin or glucagon prescription. On five occasions, PRN insulin was not administered as it was not prescribed.
· The consumer’s diabetic management plan was not updated to reflect the MOs diabetes action plan instructions. There was no evidence indicating the consumer’s diabetes had been assessed or reviewed since December 2020.
· Consumer D
· Did not have a diabetic management plan until four days after entry and there were no interventions to guide staff practice in managing episodes of hypoglycaemia and hyperglycaemia.
· The diabetic management plan stated BGLs need to be monitored twice daily, however, BGLs were only obtained on three occasions since February 2021.  
Fluid restriction management
Evidence shows the service had limited processes for monitoring and managing consumers with fluid restriction, and such processes had not been consistently followed or effective. 
Documentation indicated fluid restrictions for two consumers was not formally monitored, with no other processes put in place. Staff advised their only monitoring process was to provide consumers with one glass of fluid per meal and tea six times daily. 
One representative said the service had commenced medication to reduce the consumer’s fluid retention, however, they had not considered adapting their diet or increasing exercise.
A jug of fluid was observed in one consumer’s room, despite them being on a 1.5L fluid restriction. The consumer reported the jug is usually in their room and they will help themselves when thirsty, in addition to fluids provided during mealtimes. There was no fluid monitoring chart, nor were any management strategies documented in the consumer’s care plan.
The service’s Nutrition, Hydration and Weight Monitoring Procedure states food and fluid charts will be commenced by the Registered Nurse (RN) to monitor food or fluid intake on an as needs basis to assist in the comprehensive assessment process. There is no further information to guide staff in managing consumers requiring fluid restriction or when to commence fluid charting.
The Approved Provider did not agree with the Assessment Team’s findings and provided additional information in their response to refute evidence presented in the Assessment Team’s report. I have considered this evidence in coming to my finding.
The Approved Provider’s response includes several measures implemented since the Site Audit, including investigating diabetic management best practice, updating policies, staff training, engagement of a RN to oversee medication management, reviewing consumers’ diabetic management plans and referring significant variations to a specialist and a consumer dietetics review.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team, however, in coming to my finding, I have relied upon documentary evidence which has been corroborated by feedback from consumers and staff. The evidence demonstrated that at the time of the Site Audit, the service did not ensure each consumer received safe and effective clinical care that is best practice, tailored to their needs and optimises their health and well-being. Consumers’ clinical care needs, specifically in relation to the management of diabetes and fluid restriction, were not consistently identified, assessed or monitored in line with consumers’ care and service needs or best practice guidelines.
Based on the summarised information above, I find the service non-compliant with this Requirement.
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Non-compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
The Assessment Team were not satisfied the service has minimised infection related risks, as standard and transmission based precautions to prevent and control infection have not been effectively implemented. The Assessment Team provided the following evidence relevant to my finding:
Documentation showed the service has developed a comprehensive COVID-19 outbreak management plan and instigated some infection control precautions in response to the current COVID-19 pandemic, however, observations demonstrated they were not consistently followed. For example:
· Infection control precautions and supplies were observed to be inadequate for a consumer who had been placed in isolation whilst awaiting COVID-19 test results.
· Four staff were observed breaching the donning and doffing of personal protective equipment (PPE) and did not consistently uphold standard transmission based precautions.
· Two staff were observed not applying transmission based precautions in the handling or disposal of catering services. These staff confirmed they had completed COVID-19 training and competency assessments.
· Four instances of density breaches were observed.
Documentation showed cleaning, kitchen and maintenance staff had not undertaken COVID-19 awareness training or been competency assessed in donning and doffing PPE. Two kitchen staff confirmed they utilise PPE when providing morning and afternoon tea to consumers in isolation but had not received training.
Management reported they ensure staff abide by standard and transmission based precautions by performing regular spot checks and audits, however, there was no evidence available to support this claim.
The Approved Provider did not agree with the Assessment Team’s finding of not met. 
The Approved Provider’s response included several measures introduced after the Site Audit, including mandatory COVID-19 training for hotel services staff, increasing signage of infection control protocols, staff refresher training and tri-weekly Short Observational Framework for Inspection (SOFI) assessments to monitor infection prevention guidelines, hand hygiene, density and distancing requirements.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team, however, in coming to my finding, I have relied upon the Assessment Team’s observations, which confirms the service’s infection control processes do not minimise infection related risks as they are not effectively implemented. Specifically, staff were observed breaching the donning and doffing of PPE, standard and transmission based precautions, and density requirements. 
Whilst the service has demonstrated some understanding of this Requirement, I have also considered the lack of evidence to show the service monitors the effectiveness of its infection control measures.
Based on the evidence summarised above, I find the service non-compliant with this Requirement.
[image: ]STANDARD 3 	NON-COMPLIANT
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Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
The Quality Standard is assessed as compliant as seven of the seven specific Requirements have been assessed as compliant.
Consumers considered they get the services and supports for daily living that are important to their health and well-being and that enable them to do the things they want to do.  Consumers reported staff regularly check-in, know what is important to them and support their emotional, spiritual and psychological well-being.  Overall, consumers were satisfied with meals provided and confirmed changes are made to the menu when they provide feedback.  
Care plans were found to effectively document consumers’ needs, preferences, likes and dislikes, life and family history, religious or spiritual needs and well-being. They demonstrated the service provides regular emotional support and makes timely and appropriate referrals to individuals, organisations and other providers of care and services for the provision of lifestyle support.
Staff described consumer needs, preferences and what is important to them. They provided examples of how they assist and support consumers to do the things they like and participate in the community, as well as provide emotional and psychological support when required. Staff confirmed cultural and spiritual preferences of consumers are considered when planning lifestyle activities.
The weekly activities calendar is based on the preferences and interests of consumers, with attendance records monitored and reviewed regularly by management. Consumers were observed participating in a range of activities in the communal activity area and memory support unit (MSU). Dining areas observed at lunchtime showed the environment was calm and consumers appeared to be enjoying their meal. Consumers were observed to be visited by family and friends, as well as escorted by representatives to participate in community engagements. 
Equipment was observed to be safe, clean and well maintained, and staff were knowledgeable about how to use equipment safely.
Based on this evidence, I find the service to be compliant with all Requirements in Standard 4 Services and supports for daily living.
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.

[image: ]STANDARD 4 	COMPLIANT
Services and supports for daily living
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[image: ]STANDARD 5 	NON-COMPLIANT
Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
The Quality Standard is assessed as non-compliant as one of the three specific Requirements has been assessed as non-compliant.
The Assessment Team have recommended the service did not meet Requirement (3)(b). I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the Approved Provider’s response and find the service non-compliant with Requirement (3)(b). I have provided reasons for my findings in the specific Requirement below.
In relation to all other Requirements in this Standard, the Assessment Team found overall, consumers feel they belong in the service and considered the service environment safe and comfortable.  Consumers reported they find the environment welcoming and easy to navigate, with furniture, fittings and equipment well maintained and suitable to their needs.  However, some consumers reported concerns regarding the cleanliness of their rooms and the outdoor environment. 
Staff and management described how they make consumers feel welcome and at home, including through the admission process. Staff described how they ensure the service environment, equipment and consumers’ rooms are safe, cleaned and well maintained.
The service environment was observed to be welcoming and home-like. Consumers’ rooms were furnished and decorated with personal items and equipment appearing safe, clean and well maintained. In the MSU, consumers were observed to be calm and able to navigate to their rooms.
Interviews with consumers and staff, and documentation showed the service environment was not consistently safe, clean and comfortable. Throughout the Site Audit, the kitchen and inner courtyard were observed to be unclean and the MSU was noted to have a strong smell of urine. The service environment did not enable consumers to move freely, both indoors and outdoors, as lift access restrictions did not allow consumers to access other floors without staff assistance.
Based on this evidence, I find the service to be compliant with Requirements (3)(a) and (3)(c) in Standard 5 Organisation’s service environment.
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Non-compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
The Assessment Team were not satisfied the service demonstrated the environment is consistently safe, clean and comfortable or enables consumers to move freely both indoors and outdoors. The Assessment Team provided the following evidence relevant to my finding:
· The kitchen floor, pantry, freezer and cold room was observed to be visibly unclean throughout the duration of the Site Audit. 
· The internal courtyard was observed to be visibly unclean, with large cobwebs on the walls, doors, windows and furniture.  
· Three consumers reported the outdoor environment was unclean and confirmed they did not raise their concerns with management.
· Two maintenance staff reported there is no formal cleaning schedule for maintaining the courtyard area and could not recall when it was last cleaned. 
· An unpleasant odour from the MSU was noted throughout the duration of the Site Audit.
· Management and staff confirmed two consumers frequently urinate in inappropriate places. 
· Management said the service had implemented measures to address the issue, however, one staff reported carpet cleaning is ineffective as the smell remains after the carpet is dry.
· Two of three staff said they do not have access to cleaning products in the MSU, with one staff reporting that cleaning can be left until the following day if the urination occurs out of hours.
· Two consumers said their rooms (located on the second floor) were not adequately cleaned.  
· Whilst some crumbs, dust and rubbish were observed on the consumers’ floor, their bathrooms were observed to be clean.
· Two cleaning staff confirmed the second floor cleaning schedule is limited. 
· Records for the past two weeks indicated weekly cleaning of consumer bedrooms and daily cleaning of communal areas.
· Consumers were observed unable to access other floors without staff assistance, as the lift required card access. This was corroborated by two staff and two consumers.  
The Approved Provider did not agree with the Assessment Team’s findings and the Approved Provider’s response detailed several measures introduced after the Site Audit, including, daily cleaning of the courtyard area, reminding staff of cleaning responsibilities and placement of cleaning equipment, increased inspections in the MSU and updating procedures.
I acknowledge the service’s actions to rectify the deficiencies identified by the Assessment Team, however, in coming to my decision, I have relied upon the Assessment Team’s observations, which confirms the environment is not consistently safe, clean and comfortable, and does not enable consumers to move freely both indoors and outdoors. I have also considered that these observations have been corroborated by statements from consumers and staff.
Based on the evidence summarised above, I find the service non-compliant with this Requirement.
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.

[image: ]STANDARD 5 	NON-COMPLIANT
Organisation’s service environment

[image: ]
[image: ]
[image: ]STANDARD 6 	COMPLIANT
Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Quality Standard is assessed as compliant as four of the four specific Requirements have been assessed as compliant.
Overall, consumers considered they are encouraged and supported to give feedback and make complaints, and that appropriate action is taken.  Consumers confirmed they are supported to make complaints, have various feedback channels available, are informed of interpreter and advocacy services available, and are aware of external complaints systems.
Consumers felt staff are responsive to their concerns when raised, action them in a timely and appropriate manner, and use an open disclosure process when things go wrong. 
Staff described how they support consumers and other stakeholders to provide feedback. 
The service has policies and procedures to guide staff in complaints and open disclosure processes, and the service demonstrated open disclosure is used where gaps in care or service delivery are identified. Documentation showed the service has implemented improvements in response to complaints or feedback received.   
Based on this evidence, I find the service to be compliant with all Requirements in Standard 6 Feedback and complaints.
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
[image: ]STANDARD 6 	COMPLIANT
Feedback and complaints

[image: ]
[image: ]
[image: ]STANDARD 7 	NON-COMPLIANT
Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Quality Standard is assessed as non-compliant as one of the five specific Requirements has been assessed as non-compliant.
The Assessment Team have recommended the service did not meet Requirement (3)(a). I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the Approved Provider’s response and find the service non-compliant with Requirement (3)(a). I have provided reasons for my findings in the specific Requirement below.
Consumers confirmed staff treat them with respect and value them as individuals. Observations of staff practice showed consumers are treated in a kind and caring manner. 
Most consumers considered staff are competent and were satisfied with the level of training provided to staff. One consumer confirmed the service asks for their input into the competency of student placements prior to offering them a job.
Evidence showed there are recruitment policies and procedures in place to guide management in staff recruitment and orientation. Competency assessments are undertaken, ongoing training is provided through various means and staff are supported to attend required training. However, training has not yet been provided to staff regarding stoma care and the Serious Incident Response Scheme (SIRS).
The organisation did not demonstrate the numbers of members of the workforce deployed are planned to enable the delivery or management of safe and quality care. Consumer feedback and call bell reporting indicates consumers regularly wait extended periods of time for assistance from staff when using their call bells. Consumers reported impact to the delivery of personal care because of delayed response times.
Based on this evidence, I find the service to be compliant with Requirements (3)(b), (3)(c), (3)(d) and (3)(e) in Standard 7 Human resources.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
The Assessment Team were not satisfied the service effectively demonstrated the workforce is planned to enable, or the number of members of the workforce deployed enables, the delivery or management of safe and quality care. The Assessment Team provided the following evidence relevant to my finding:
· Six consumers residing on the second floor, and one representative, who’s family member also resides on the second floor, reported staff response times often exceed the service’s 10 minute key performance indicator (KPI) and provided examples of how this impacts the consumers, including loss of dignity, having to sponge wash instead of showering, waiting for pain medication, incontinence and thirst.  
· Call bell data for the second floor during the period 24 March 2021 to 7 April 2021 shows 171 call bell activations did not meet the service’s 10 minute KPI.
· For five sampled consumers residing on the second floor, 83 call bell and floor mat activations were responded to between 10 minutes 26 seconds and 42 minutes 07 seconds, with most occurring in the morning and overnight.  
· Management advised call bell reporting is undertaken by the service, including trending of average response times and following up of identified call bell responses exceeding 20 minutes. No evidence of this was supplied. 
· Management said area specific response times had not been analysed and they were not aware of delays experienced by consumers on the second floor. 
· As call bell data was not adequately monitored, the service failed to identify possible issues with sleeping patterns of one consumer.
The Approved Provider’s response acknowledges the Assessment Team’s findings and describes measures implemented as a result of issues identified at the Site Audit. These include undertaking area specific anonymous consumer surveys about staff response times, conducting call bell audits by type and area, daily monitoring of call bell response times, interviewing affected consumers when an extended response time is identified and summarising call bell audit data in the monthly newsletter.
I acknowledge the Approved Provider’s response to the Assessment Team’s findings, however, based on evidence in the Assessment Team’s report, I find at the time of the Site Audit, the service’s the workforce was not planned to enable, or the number of members of the workforce deployed enables the delivery or management of safe and quality care.  
In coming to my decision, I have relied on call bell data and interviews with management which demonstrates call bell monitoring is ineffective in identifying deficits in the number of staff and mix of skills needed to deliver safe and quality care.  
Based on the evidence summarised above, I find the service non-compliant with this Requirement.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Quality Standard is assessed as compliant as five of the five specific Requirements have been assessed as compliant.
Overall, consumers considered the organisation is well run and they can partner in improving the delivery of care and services. Consumers are engaged in the development, delivery and evaluation of care and services through their attendance at resident meetings and provide feedback on staffing, disclosable incidents, complaints, call bell trending, staff training and environmental improvements. Consumers are invited to have input into the recruitment of new staff by providing feedback on the performance of trainees.  
Communication of the Board’s leadership and direction occurs through regular management and leadership meetings. The Board is guided by policies and procedures and an external legal team is available to provide professional support and guidance to the organisation if required.
The organisation demonstrated effective governance systems relating to information management, continuous improvement, financial governance, workforce governance and regulatory compliance. Policies, procedures, guidelines and other documents are available to guide organisation wide practice. These documents are regularly reviewed to ensure they remain current and reflect the Requirements of the Quality Standards and other legislation relevant to the delivery of care and services.

The organisation has a risk management framework to guide staff in managing high‑impact or high-prevalence risks, abuse and neglect of consumers, and incident management and prevention, to support consumers to live the best life they can.  The organisation has effective risk management strategies in place, such as the annual influenza vaccination program and COVID-19 vaccination program, which are promoted by the leadership team and executive.
The organisation demonstrated it has a clinical governance framework, including policies for anti-microbial stewardship, minimising the use of restraint and open disclosure. Staff confirmed they had been educated about these policies and provided examples of their relevance to their work. 
Based on this evidence, I find the service compliant with all Requirements in Standard 8 Organisational governance.
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)	Compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
Requirement 8(3)(d)	Compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can.
Requirement 8(3)(e)	Compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
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Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 2 Requirement (3)(a)
Ensure consumer care plans document consumers’ assessed needs and consider risk to consumers’ well-being to enable staff to provide quality care and services.
Standard 3 Requirement (3)(a)
Ensure staff have the skills to monitor consumers’ BGLs in line with MO directives and implement appropriate monitoring strategies where readings are outside of acceptable ranges.  
Ensure staff have the skills to monitor consumers on fluid restrictions in line with Allied Health specialist directives.
Ensure policies, procedures and guidelines in relation to diabetes management and hydration are effectively communicated, understood and followed by staff. 
Standard 3 Requirement (3)(g)
Ensure policies, procedures and guidelines in relation to infection control and management are effectively communicated, understood and followed by staff. 
Standard 5 Requirement (3)(b)
Review processes in relation to consumers’ ability to access outdoor areas independently. 
Review cleaning schedules to ensure the service environment is safe, clean and well maintained.
Standard 7 Requirement (3)(a)
Ensure appropriate and adequate staffing levels and skill mix are maintained to deliver care and services in line with consumers’ needs and acuity. 
[bookmark: _GoBack]
image1.jpeg
Australian Government Engage
—_—————————— Empower
Aged Care Quality and Safety Commission Safeguard





image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard





